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Filing at a Glance

Company: Auto-Owners Life Insurance Company

Product Name: Disability Income Data Page SERFF Tr Num: AOIC-127310440 State: Arkansas

TOI: H11I Individual Health - Disability Income SERFF Status: Closed-Approved-

Closed

State Tr Num: 49236

Sub-TOI: H11I.003 Long Term - Unrelated to

marketing with employer or association groups

Co Tr Num: State Status: Approved-Closed

Filing Type: Form Reviewer(s): Rosalind Minor

Author: Julia Karn Disposition Date: 07/14/2011

Date Submitted: 07/06/2011 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Pending

Project Number: Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: 

Overall Rate Impact: Filing Status Changed: 07/14/2011

State Status Changed: 07/14/2011

Deemer Date: Created By: Julia Karn

Submitted By: Julia Karn Corresponding Filing Tracking Number: 

Filing Description:

Auto-Owners Life Insurance Company is submitting an updated policy Data Page, 61737 (5-10) for your review and

approval. This Data Page relates to our new Individual Disability Income Protection Insurance policy, 61739 (5-10) et al,

that was previously approved by your state on 5/3/11, SERFF # 126829993.

 

The Maximum Benefit Period has been further clarified for the Insured. No other items have changed on this form.

Additionally, we have added a Statement of Variability to the Supporting Documentation tab, to explain this change.  A

red-lined version has been added to the Supporting Documentation tab for your review.
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May we please have your approval?

 

The attached forms are submitted in final printed format and are subject only to minor modifications, such as company

address, logo and phone number, typographical errors, paper stock, ink, and adaptation to computer printing.

Company and Contact

Filing Contact Information

Julia Karn, Method and Procedure Specialist karn.julia@aoins.com

P.O. Box 30325 517-323-1493 [Phone] 

Lansing, MI 48909

Filing Company Information

Auto-Owners Life Insurance Company CoCode: 61190 State of Domicile: Michigan

P.O. Box 30325 Group Code: 280 Company Type: LAH

Lansing, MI  48917 Group Name: Auto-Owners Ins

Group

State ID Number: 

(800) 346-0346 ext. [Phone] FEIN Number: 38-1814333

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: Data page - $50.00

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Auto-Owners Life Insurance Company $50.00 07/06/2011 49476652
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved-

Closed

Rosalind Minor 07/14/2011 07/14/2011
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Disposition Date: 07/14/2011

Implementation Date: 

Status: Approved-Closed

Comment: 

Rate data does NOT apply to filing.
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Approved-Closed Yes
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Form Schedule

Lead Form Number: 

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Approved-

Closed

07/14/2011

61737 (5-

10)

Data/Declar

ation Pages

Data Page Revised Replaced Form #:

61737 (5-10)

Previous Filing #:

AOIC-126829993

61737 (5-10)

Data Page_5-

12-11.pdf



 
(Herein Called the Company) 

Lansing, Michigan 48909-8160 
 

POLICY DATA 

INSURED:     [JOHN DOE]         POLICY NUMBER:    [ ###-######-#]  

OWNER:       [JOHN DOE]              POLICY DATE:      [MONTH DAY, YEAR] 

PLAN:       DISABILITY INCOME       PREMIUM CLASS:    [SMOKER, NON-SMOKER ]                                

GENDER:     [MALE, FEMALE]          OCCUPATIONAL CL ASS: [AAAA, AAA, AA, A, B ]                                   

ISSUE AGE:  [18-60]       BIRTH DATE:   [MONTH DAY,  YEAR] 

INITIAL PREMIUM MODE: [ANNUAL, SEMI-ANNUAL, 
QUARTERLY, MONTHLY] 

___________________________________________________ ______________________________________ 
 

SCHEDULE OF BENEFITS AND PREMIUMS 
                    ANNUAL 

COVERAGE           BENEFIT              PREMIUM*  
 
TOTAL BASE POLICY DISABILITY BENEFIT (NON-COORDINAT ED)       [$##,###.##] 
 
 TOTAL DISABILITY MONTHLY BENEFIT     [$500.00-$10, 000.00] 
 ELIMINATION PERIOD         [30,60,90,180,365]DAYS 
 MAXIMUM BENEFIT PERIOD 
  [[2 YEARS] 
 
  [THE MAXIMUM BENEFIT PERIOD IS DETERMINED  
  BY YOUR AGE ON THE DATE YOU BECOME DISABLED: 
  AGE WHEN DISABILITY BEGINS  
  62 OR YOUNGER: 5 YEARS 
  63:   4 YEARS 
  64:   3 YEARS 
  65 OR OLDER: 2 YEARS] 
 
  [THE MAXIMUM BENEFIT PERIOD IS DETERMINED  
  BY YOUR AGE ON THE DATE YOU BECOME DISABLED: 
  AGE WHEN DISABILITY BEGINS  
  64 OR YOUNGER: TO AGE 67 
  65 OR OLDER: 2 YEARS]] 
   
     
[ADDITIONAL BENEFITS**] 
 [3% COST OF LIVING INCREASE RIDER          [$##,## #.##]] 
 [BUSINESS OWNER RETURN-TO-WORK RIDER         [$##, ###.##]] 
 [BUSINESS OVERHEAD EXPENSE RIDER           [$##,## #.##]           
        MAXIMUM MONTHLY BENEFIT AMOUNT:   [$1,000.0 0-$10,000.00] 
   ELIMINATION PERIOD:         [30,60,90,180,365]DA YS 
   MAXIMUM BENEFIT PERIOD:      [12,18,24]MONTHS] 
 [COORDINATING ADDITIONAL INSURANCE RIDER              [$##,###.##] 
   MONTHLY BENEFIT AMOUNT:       [$100.00-$2,000.00 ]]      
 [FIRST DAY HOSPITAL CONFINED RIDER          [$##,# ##.##]] 
 [GUARANTEED INSURABILITY RIDER          [$##,###.# #]] 
 [OWN OCCUPATION FIVE YEAR RIDER          [$##,###. ##]] 
 [OWN OCCUPATION TO AGE 67 RIDER          [$##,###. ##]] 
 [RESIDUAL DISABILITY RIDER           [$##,###.##]]  
 [SPOUSAL CATASTROPHIC DISABILITY RIDER                        [$##,###.##] 
   MONTHLY BENEFIT AMOUNT:       [$250.00-$2,000.00 ]]      
 
TOTAL ANNUAL PREMIUM:             [$##,###.##] 
 
61737 (5-10)      3  



 
PREMIUM MODE OPTIONS 

 
PREMIUM MODE  TOTAL PREMIUM 
[MONTHLY:    [$##,###.##]] 
[QUARTERLY:    [$##,###.##]] 
[SEMI-ANNUAL:   [$##,###.##]] 
[ANNUAL:    [$##,###.##]] 
 
* PREMIUMS REMAIN LEVEL UNLESS ADJUSTED FOR ALL POL ICYHOLDERS IN YOUR CLASS IN ACCORDANCE                         
  WITH THE RENEWAL PROVISIONS IN THIS POLICY.   
[**SEE RIDER PROVISIONS FOR COVERAGE DETAILS.] 
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Supporting Document Schedules

Item Status: Status

Date:

Bypassed  - Item: Flesch Certification Approved-Closed 07/14/2011

Bypass Reason: Not applicable, no readability requirement for data page.

Comments:

Item Status: Status

Date:

Satisfied  - Item: Application Approved-Closed 07/14/2011

Comments:

Applications from previous filing, SERFF # AOIC-126829993, approved on 5/3/11, will be used:

 

1002 (11-10)

61011 (9-10)

Item Status: Status

Date:

Satisfied  - Item: Health - Actuarial Justification Approved-Closed 07/14/2011

Comments:

Previously submitted and approved.

Attachment:

AO DI Act Memo - V2 No_BP2_EP365 111610 (2).pdf

Item Status: Status

Date:

Satisfied  - Item: Outline of Coverage Approved-Closed 07/14/2011

Comments:

Previously submitted and approved.

Attachment:

61763 (9-10) Outline of Coverage john doe.pdf
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Item Status: Status

Date:

Satisfied  - Item: Statement of Variability Approved-Closed 07/14/2011

Comments:

Reflects variable data on Data Page, only change is the Maximum Benefit Period.

Attachment:

Statement of Variability Policy Data Page.pdf

Item Status: Status

Date:

Satisfied  - Item: 61737 (5-10) Data Page red lined

version

Approved-Closed 07/14/2011

Comments:

Attachment:

John Doe mockup_5-12-11 CAPS redlined.pdf
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Statement of Variability – Policy Data Page #61737 (5-10) 

 

The following fields on the Policy Data page 3 (61737 (5-10)) are indicated in the filing as variable.  These 

fields will vary based on the individual policy characteristic and choice: 

 

 Insured (name of Insured) 

 Policy Owners (name of owner) 

 Gender (gender of Insured, male or female) 

 Issue Age (age of Insured) 

 Policy Number 

 Policy Date 

 Premium Class (Smoker, Non-Smoker) 

 Occupational Class (4A, 3A, 2A, A, B) 

 Birth Date (birth date of Insured) 

 Initial Premium Mode (premium amount: Annual, Semi-Annual, Quarterly, Monthly) 

 

 Coverage: 

 

 Total Base Policy Disability Benefit – Non-Coordinated (premium amount) 

Total Disability Monthly Benefit (monthly benefit amount) 

 Elimination Period (period of Total Disability before monthly benefits are  

 Payable) 

Maximum Benefit Period (the longest period of time we will pay benefits under this  

 Policy for any one period of continuous disability) 

 

If a 2 Yr Benefit Period is chosen, the following verbiage will appear under the heading 

“Maximum Benefit Period” on the Policy Data page: 

  

  2 YEARS 

 

If a 5 Yr Benefit Period is chosen, the following verbiage will appear under the heading 

“Maximum Benefit Period” on the Policy Data page: 

 

  THE MAXIMUM BENEFIT PERIOD IS DETERMINED  

  BY YOUR AGE ON THE DATE YOU BECOME DISABLED: 

  AGE WHEN DISABILITY BEGINS 

  62 OR YOUNGER: 5 YEARS 

  63:   4 YEARS 

  64:   3 YEARS 

  65 OR OLDER:  2 YEARS 

  

 

 

 

 

 



2 

 

If a To Age 67 Benefit Period is chosen, the following verbiage will appear under the 

heading “Maximum Benefit Period” on the Policy Data page: 

 

  THE MAXIMUM BENEFIT PERIOD IS DETERMINED  

  BY YOUR AGE ON THE DATE YOU BECOME DISABLED: 

  AGE WHEN DISABILITY BEGINS 

  64 OR YOUNGER: TO AGE 67 

  65 OR OLDER:  2 YEARS 

 

 

 (Additional Benefits: 

  3% Cost of Living Increase Rider (premium amount) 

  Business Owner Return-To-Work Rider (premium amount) 

Business Overhead Expense Rider (premium amount) 

Maximum Monthly Benefit Amount (maximum benefit that will be paid for each 

month of Total Disability) 

Elimination Period (number of days of Total Disability before benefits become 

payable) 

Maximum Benefit Period (the longest period of time we will pay benefits under 

this Policy during the lifetime of the insured) 

  Coordinating Additional Insurance Rider (premium amount) 

Monthly Benefit Amount (maximum benefit that will be paid for each month of 

disability) 

  First Day Hospital Confined Rider (premium amount) 

  Guaranteed Insurability Rider (premium amount) 

  Own Occupation Five Year Rider (premium amount) 

  Own Occupation to Age 67 Rider (premium amount) 

  Residual Disability Rider (premium amount) 

  Spousal Catastrophic Disability Rider (premium amount) 

Monthly Benefit Amount (maximum monthly benefit payable after insured’s 

spouse is Catastrophically Disabled for 60 consecutive days)) 

 

 Total Annual Premium: (total annual premium amount for base Policy and riders) 

 

Premium Mode Options 

(Monthly (total premium on a monthly basis)) 

(Quarterly (total premium on a quarterly basis)) 

(Semi-Annual (total premium on a semi-annual basis)) 

(Annual (total premium on an annual basis)) 

 

The following statement will print if any Additional Benefits** are selected: 

(**See Rider Provisions for Coverage Details.) 

 



 
(Herein Called the Company) 

Lansing, Michigan 48909-8160 
 

POLICY DATA 

INSURED:     [JOHN DOE]         POLICY NUMBER:    [ ###-######-#]  

OWNER:       [JOHN DOE]              POLICY DATE:      [MONTH DAY, YEAR] 

PLAN:       DISABILITY INCOME       PREMIUM CLASS:    [SMOKER, NON-SMOKER ]                                

GENDER:     [MALE, FEMALE]          OCCUPATIONAL CL ASS: [AAAA, AAA, AA, A, B ]                                   

ISSUE AGE:  [18-60]       BIRTH DATE:   [MONTH DAY,  YEAR] 

INITIAL PREMIUM MODE: [ANNUAL, SEMI-ANNUAL, 
QUARTERLY, MONTHLY] 

___________________________________________________ ______________________________________ 
 

SCHEDULE OF BENEFITS AND PREMIUMS 
                    ANNUAL 

COVERAGE           BENEFIT              PREMIUM*  
 
TOTAL BASE POLICY DISABILITY BENEFIT (NON-COORDINAT ED)       [$##,###.##] 
 
 TOTAL DISABILITY MONTHLY BENEFIT     [$500.00-$10, 000.00] 
 ELIMINATION PERIOD         [30,60,90,180,365]DAYS 
 MAXIMUM BENEFIT PERIOD 
  [2 YEARS, 5 YEARS, TO AGE 67]  
  [2 YEARS] 
 
  [THE MAXIMUM BENEFIT PERIOD IS DETERMINED  
  BY YOUR AGE ON THE DATE YOU BECOME DISABLED: 
  AGE WHEN DISABILITY BEGINS  
  62 OR YOUNGER: 5 YEARS 
  63:   4 YEARS 
  64:   3 YEARS 
  65 OR OLDER: 2 YEARS] 
 
  [THE MAXIMUM BENEFIT PERIOD IS DETERMINED  
  BY YOUR AGE ON THE DATE YOU BECOME DISABLED: 
  AGE WHEN DISABILITY BEGINS  
  64 OR YOUNGER: TO AGE 67 
  65 OR OLDER: 2 YEARS] 
     
[ADDITIONAL BENEFITS**] 
 [3% COST OF LIVING INCREASE RIDER          [$##,## #.##]] 
 [BUSINESS OWNER RETURN-TO-WORK RIDER         [$##, ###.##]] 
 [BUSINESS OVERHEAD EXPENSE RIDER           [$##,## #.##]           
        MAXIMUM MONTHLY BENEFIT AMOUNT:   [$1,000.0 0-$10,000.00] 
   ELIMINATION PERIOD:         [30,60,90,180,365]DA YS 
   MAXIMUM BENEFIT PERIOD:      [12,18,24]MONTHS] 
 [COORDINATING ADDITIONAL INSURANCE RIDER              [$##,###.##] 
   MONTHLY BENEFIT AMOUNT:       [$100.00-$2,000.00 ]]      
 [FIRST DAY HOSPITAL CONFINED RIDER          [$##,# ##.##]] 
 [GUARANTEED INSURABILITY RIDER          [$##,###.# #]] 
 [OWN OCCUPATION FIVE YEAR RIDER          [$##,###. ##]] 
 [OWN OCCUPATION TO AGE 67 RIDER          [$##,###. ##]] 
 [RESIDUAL DISABILITY RIDER           [$##,###.##]]  
 [SPOUSAL CATASTROPHIC DISABILITY RIDER                        [$##,###.##] 
   MONTHLY BENEFIT AMOUNT:       [$250.00-$2,000.00 ]]      
 
TOTAL ANNUAL PREMIUM:             [$##,###.##] 
 
 
61737 (5-10)      3  



 
PREMIUM MODE OPTIONS 

 
PREMIUM MODE  TOTAL PREMIUM 
[MONTHLY:    [$##,###.##]] 
[QUARTERLY:    [$##,###.##]] 
[SEMI-ANNUAL:   [$##,###.##]] 
[ANNUAL:    [$##,###.##]] 
 
* PREMIUMS REMAIN LEVEL UNLESS ADJUSTED FOR ALL POL ICYHOLDERS IN YOUR CLASS IN ACCORDANCE                         
  WITH THE RENEWAL PROVISIONS IN THIS POLICY.   
[**SEE RIDER PROVISIONS FOR COVERAGE DETAILS.] 
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